MISSOURL DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _83_012
- Registration District-No. _&m_mm Registration District No. istrar’s No. / ) "STATE FILE NUMBER

1. PLACE OF DEATH > 2. "USUAL RESIDENCE (Where deceated fived. I instituiron: | Residence. before
. COUNTY . - . . - i
o 2 {a;tfe a. STATE MM/JO!:’! { b. COUNTY (‘£ y admizsion)
b. Cg’\' (If outside ccrp?rafe limits, give TOWNSHIP anly) Length of stay in 1b .. CAY - Tids T

ToWN Dearborn 2 Yna, mithville Yes [ No

TR 7 NOT xRl oo s R Y U o v ooy~ Boias 5 o
INSTITUTION (faizwzdd Nuraing Home Ye [ No 1 Yes [] No g
3. NAME OF DECEASED First Middie: Month Day Yoar.

fryee er oo Geongia Eunice (: ade RN Manch 13 /96

5. SEX & COLCOR OR.RACE 7. Martied Y] Never Married [J |8. DATE OF BIRTH | 9 AGE’ (qu birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR.
y Widowed [] Divarced [ : Months | Dayr Hours Min,
Fe h 7- 30-80 & I "

10a: USUAL OCCUPATION (Give kind of work done. | 10b. XIND OF BUSINESS-OR INDUSTRY .BIRTHPLACE (City and stete or country). | .12, CITIZEN OF WHAT COUNTRY

durm%ymsi of workigg life, wven if retired) Af )l/(me (- (- mw
y *éau Oy ourd

13a. FATHER'S NAME ¥ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

David W. Porter Nettie flizabedh Alnon ﬁg;‘ﬁmg Qz;_-gg;,
15. WAS DECEASED EVER IN 'U.5, ARMED, FORCES?
(Yes, no, oMl;lknawn) I (If:yes, give war or dates of very )4 (- r , ,.

13. CAUSE DF DEATH (Enter only one ceuse per lind 150, = INTERVAL BETW
PART |. DEATH WAS CAUSED BY: 25] ™ @ onsa.fug DeATH
] " IMMEDIATE CAUSE (a) MW-—- rd &741

DO NOT WRITE
ON THIS $TUB. AMENDED

V5.300
Rev. 4/59

DATE AMENDED

o|lw|sl|e

0o

0| &N
\

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS |
INSTEAD OF

=

4 \

a—
-t

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise t¢

above cause (a),

stating the undar-
fying. ceuss "lest. DUE TO {¢) . -

PART iI. -OTHER SIGNIFICANT CONDITIONS .CONTRIBUTING TCO DEATH but not relnml to the ferminll PARTY JIL, I deceased was  female wnl‘
disease condition’given’in PART | {a) there a_ pregnancy in last.90 deys.

- . .. - . - ] D;v,,.' [0 Ne J O Unknown
19. WAS AUTOPSY | '20a. ACCIDENT  SUICIDE’ ‘HOMEI|CIDE A0b. DESCRISE HOW INAJRY QCCURRED. (Enter nature of Injury in PART 1 or FART II of Jtem 18:}

FORMED? . a] | ’ . .. a
VES o NoOo . -
20c. TIME OF Hour® Maonth, Day, Year
TINJURY ‘am, A -
p.m. . . C e Ce
20d. |NJURY QCCURRED 20e. PLACE OF. INJURY (e.g., in or.abovt home, | 20f..CITY, TOWN, OR:LOCATION COUNTY
¥ 'WHILE AT WORK farm, factory, sireet, office bidg., etc.) . ’
NOT WHILE AT RK ]

: 2.1 lnendnd the decensed. from___j;f.__&_J_ 0_3_._L.3"_Lland fast. saw alive on 3 Z3- é 3
’ Death occurred at. / pa d— F- m en the'date stated above, and to the beur of my knowledge, from the causes:stated.
T 7. ADDRESS . 7. DATE SIGNED

o B M DNetlen - BO| Bomn for  Ner |3y

23s. BURIAL CREMATION ‘23b. DATE. - [23: 'NADAE-OF CEMETERY .OR CREMATORY " #[ 234" LOCATION (City, town; or county) (State) -

AL 3l 563 90.0.F; (emeteny - - | Shithvidle, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD:. BY LOCAL REG. | 26. ‘REGISTRAR'S SIGNATURE

Vi omaa Funeral Hime Smithville, flo. ks /946G

{Licensed Embstmer's Statement on Reverss Sidas)

¥
1

;

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

'BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded.on the.reverse side of this certificate was embalmed by me,

'.

or by Student Embalmer No.

working under my perscnal supervision. ‘< W '
Student. Signed L(/ M—- i

Signature of Student Embalmer . ’
: H 3L f/

Licensed Embalmer No

P. O. Address . ; o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwnhng

" If this body is not embaimed fact should be so stated above




